The specimen was removed from the body of a single woman, aged 43. Of good family history (father, 72; mother, 55, after long illness, beginning in "typhoid"). There is no history of injury. In her sixteenth year she was thrice operated on for retained menses and swelling. In her thirtieth year she had pain in the left hypochondrium, and persistent looseness of the bowels, and she was never afterwards able to work. In her thirty-ninth year the looseness recurred, and never absolutely disappeared,
long, and just below the cervix 3 cms. wide; it contracts to 1? cms., and terminates in three small puckers. Through the central one a probe passes, and is found to issue in the urethra at the point described, below the strands of mucous membrane. The obstructed part of the vagina measures about 2 cms. The tubes and ovaries seem normal, but on the under surface of the left ovary is a small fish-bone attached by two fibrous bands. There are several strands of adhesion in the pouch of Douglas.
We have in this case probably a congenital obstruction of the vagina giving rise to hsematocolpos, which, after cutting into the rectum, the surgeon relieved by making a vagino-urethral fistula through which the woman menstruated regularly, the position of the fistula halfway out the urethra allowing the discharge to go on apart from that of the urine. 
